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[Abstract]
brain lesions. Methods

Objective To explore the clinical value of real-time ultrasonography in microsurgery of deep
Intraoperative ultrasonography was applied to observe location, depth, scope and nature of le-
sion, as well as its relationship with the adjacent vascular after craniotomy surgery in 38 patients with intracranial le-
sions undergoing surgery. Then ultrasonography was used again to observe the residual tumor after tumor resection.
Results

patients with lesions smaller or relatively deeper, which were cleared after the implantation of artificial markers by ultra-

The 38 lesions were showed clearly and located accurately in the intraoperative ultrasonography, including 12

sound-guided puncture. Conclusion Intraoperative ultrasonography can clearly show intracranial lesions, with accurate

=.

positioning and real-time monitoring, which helps shorten the operation time and improve the success rate of surgery.
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